agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida tutes

SIGNATURE AR e [ 4 l"‘b “1‘\
Slgnature, typed or printed name of registered agent and title i appiicable. {NOTE: Re an reinstating) TDMTE ¥ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
™me PD ] B DELETE TATRE M e ok v - ?D Change  HfAddition
NAME c;7RR0¢L52w:%2IEA]‘ L 12 NAME FIY AW IA Q i gw
sReeTAbORESS] 12710 13 STREET ADDRESS
CITY-5T-29 TAMPA FL 33617 14CITY-8T-2P ?L'M C:h\ .(l'./ 31'716[’,1'
TME VD TR DELETE 24TITLE fw‘{ O)}‘W Yol vP fdthange IR Addition
NAME F\“’FE, IbAHA Q.. 2.2 NAME 1S L_.,-—-C\F&ufou.) D
streeTaporess| 4115 LONGFELLOW DR E 23 STREET ADDRESS
~t- airy:g1-zw—— |- PLANT-CITY-EL- 33567.,4»%# . 2 4 CITY-ST-2P 'PL‘“"\— C\U“\ FI" 33;6’, .

TME STD . {1 DELETE 34THLE ' ———— {=1 Change———{"-Addifion-
NAME WHEATON, MARTHA W 32 NAME
seetaooress| 4115 LONGFELLOW DR E 33 STREET ADDRESS |
CITY-8T-2P PLANT CITY FL 33567 : 14.CITY-ST. 2P
TME - . [] DELETE 41TITLE - cChange ] Addition
HAME 4. 2NAME
STREET ADDRESS ' 43 STREETADORESS
CITY-ST-2F ’ 44 CTY-5T-2P
e - [} DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TmE® ] DELETE 6.1TINLE [J Change {7 Addition
NAVE B2NAME )
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

DIVISION OF CORPORATIONS

comemoN rosiommenersre | Apr 30, 1999 8:00 am
ANNUAL REPORT Secrtory of Stte ecretary of State

04-30-1999 90038 027 ***158.75

DOCUMENT # -

1. Carporation Name

il GRACES & COMPANY, INC.

P98000095365

(I

Principal Place of Business

110 § COLUNS STYREET
PLANT CITY FL 3566

Mailing Address

4115 LONGFELLOW DR E
PLANT CITY FL 33567

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/09/1998
2. Principal Place of Business . 2a, Mailing Address 4, FEI Number Applied For
21] lmq J.-on(‘.r‘-/c_u o N E . [26] 49-35¢ 8502 Not Applicable

58.75 Additional

Suit Apt. #, ote, Suite, Apt. #, etc. Certifcata of Status Desired =
22 = éL-pnu\r (;,,b\.;_—__.y_.FLd. [ _,2_7| o _ 5'_ erticate o us Desire Fee Required
City & Stale City & State 6. Election Campaign Financing ~ — $5.00 ey |
_| 33<(p '1- -]—l \L{_g; k,zm,\é__ ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ‘E’ a m Personal Property Tax. [lYes Pz
g9, Name and Addraess of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name '
WHEATON, MARTHA W Matihe 2. (,J\\c?‘cou
119 S COLLINS STREET 82 ‘S‘;rie‘ets Add{:;s; L(JP(:) Box Nurn er is Not Agc'ceptable)
PLANT CITY FL 33566 Gy PO
84] dity L 85| Zip Code
FL || 3256t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named._corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by thge

orporation’s boameLof directors. | hereby accept the appointment as registered

14. | hereby cerlify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachmen dress, with all other like empowared.
SIGNATURE: MM B TS % RMm.Hm W - (ohep.iw S+b L)}.w

OFFICER GR DIRE:

SIGNA RE AND TYPED OR PRINTED NAME OF 5

2,
}f"f 1,5‘1 220

0377903

CR2E034 (11/98)

Day‘ume Phone #



